U.5t Depariment of Labor F red
s+ OIS Labor-Management FORM LM-30 Otfice of Managoment

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND e T
EIMPLOYEE REPORT Expires $1-30.2006

This reper is’r'n_andato[y under P.L. B6-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penallies as provided by 29 U.5.C 439 or 440

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number 1) - rjﬁlj:‘g?é 7 2. Fiscal Year Covered From:
T/ L/ Tes] o 2]/ (37 /105 5

3. Name and address of person filing. 4. Name, file number, and address of labor organization.
- T[T : 1 p— - . —— e
Name | Pau e CAaNASALY j| Neme | TREW _ tochs_ died 04 7

P ot 2 e

Labor Organization File Number | 0287 T1d |

P.0. Box. Bldg., Room No. ifany [™™" ™" """ P.O. Box, Building and Room Number. if any [Ty
Street t 320 = Coan . o j Street | (3210 G Qgﬂgh,_.__.,_‘_m‘%,W,WW,,,W e ;
‘ e . g
Cty i Cue—Tod N . l City [-C.\.\ erod l
- l_—_—___j —
state | Co | ziPcode+ 4 $S2w-1813 || State | Co 1 ZPcode v 4 [£1520 - 1813

5. Position in labor organization. [ B PPN N - j
W\ ESS NAMNRLE

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth In the Instructions):

A Held an interest in, engaged in transactiens (including loans) with, of derived income or other econcmic benefit of
monetary value from an employer whose employees your arganization represents or is actively seeking to represent.

AR ———

6. Narme and address of Employer {indluding trade narme, if any). 7.a. Nature of Interest, Transaction, or fncome.
P —
Name | B l
Trade Name, if any:| 'J ‘
|
|
+ d

P.0O. Box, Bidg., Room No., if any ;

U

7.9. Amount.
Stwoet T T T
City | :r—w
state | T zecwdera
Signature

15. Signature and verification. The undersigned declares, under penaity of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been exarninad by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

e mrtn e iy

3/30foe | | 970 -24=- 3432

Date Telephone Number

saned _Ppnt  f \gm)rwd}ﬂ?_ On
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Haiﬁlla of Person Filing 'pl-\\.LL c ‘:AUH"JA“ bt

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor arganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization ar with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name | T BE Locav  (lagd 969

Trade Name, if any: [

P.0. Bax, Bldg., Room No., ifany |

Strest ’_3'Z.l0 = Cono

|

City I Qo ETo

State E_c_pf

] zPcede=a IB}__S_QQM—"JG'IB

S. Business deals with:

D a. Labor Qrganization
I_Z' b. Trust
D c. Employer

10. If 9.b. ar 9.c. is checked give irust or employer's name.

Name |€4 ¢, irw

Datewer Gréctewar  Becer |
Fd 0

Trade Name, if any: [

]

P.O. Box, Bldg., Room No.. ifany | PO Reox 2010}t

Street I

|

cty | Say  bace  Civy

|

State | U Taw

| 2IP Cede + 4 [BY1B0-0101

11.a. Nature of such dealing.

Teusyee QK?FQSE

R € 1M BURSEMERT

11.b. Approximate dollar value of such dealing.

[ T3 .85 |

12.a. Nature of interest held or income raceived.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above}
or from any labor relations consuliant to an employer any payment of mcney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name |

Trade Name, if any: I

P.C. Box, Bldg., Room Noe., if any [

Streetl I
City | 1
State | ] zIP Code + 4 | ' |

14.a. Nature of payment.

13.0.1s the Business an Employer [ |

or Censultant ! ’

14.b. Amount of payment,
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